0110152

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SEED .
CORPORATION & FLOR'Di:;::ELMs:,T,EF STATE Apr 27, 1999 8:00 am
ANNUAL REPORT -

f Secreiary of State ecretary Of State
1999

DIVISION CF CORPORATIONS 04-27-1999 90065 031 ***150.00
DOCUMENT # | 74389

1. Corporation Name

D-M. HOME CONSULTANTS, INC.

AR AR T

Principal Place of Business Mailing Address
799 MONTCLAIR RD 799 MONTCLAIR RD
PALM BAY =L 32909 PALM BAY FL 32905
us us DO NOT WRITE iN THIS SPACE .
3. Date |corporated or Qualifed
05/18/1990 i
2. Principzi Place of Business 2a. Mailing Address 4, FE!I Number Apylied For .
21 26 53-3074203 Not Applicable :
Suite, Aat. #, etc. Suite, Apt. #, etc iti j
j ¢ ? 5. Certifcate of Status Desired £l $8.75 AdC!ItIOr‘lal !
22 - e —_— e ;l — E PR S . Fea Reijuired v
- - 1
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be i
23] 28 Trust f-und Contribution Added to Fees :
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m Eg\ E B\ Persoral Propery Tax. [es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENZ‘ES' DOREEN B2| Street Acd £.0. Box Number is Not A tai
It ] .0. Bor er is e
709 MONTCLA'R RD eet Ac dress ( 0r Number is Not Acceptabie)
PALM BAY FL 32805 83

84 City 85| Zip Cxde
FL |*!

11. Pursuant fo the provisions of Se ctions B07.0502 and 6071508, Flonda Statutes, the above-namet ¢ rperation submi s this statement for the purpgse of chapging its segisterad

office ¢ r registerad agent, or bo h, in the State ¢f Elorida. Such change was :withorized by the corporation’s board of directors. | hereby accept thefap ointmént as req stered
agent. .gm faMgiliar with, ang accgpt the obii % of, Section 807.0505, Florida Statutes. ) i

SIGNATU\QE MZ / }Z P I / ? -

gnatura, iyped or printed na‘ne of registered agent and title if apphcable, /(NOEES Registerad Agent signalure reqi ired when reinstating) 7 / DATE G-
12, OFFICERS AND DIRECTORS _ ~ / 13. ADDITIONS/CHANGES TO OFFICERY/.AND DIRECTOFS IN12 | @ [
TITE p D@LE‘fE 11TILE / / CJChange  []Addtion | =
NAME MENZIES, DOREEN 12 NAME 3
smreetanoress| 799 MONTCLAIR RD 13 STREET ADDRESS o1
oIy ST-ZP PALM BAY FL 14 CITY-ST.2P A/O 2
TITLE S [] DELETE 21TME [JcChange  (JAddition | ©
NAME WILLIAMS, S. 29 NAME
sreeTanress| 230 CASCO ST. 23 STREET ADDRESS / .
CiTY-ST-2IP PALM-BAY-FL 32¢87 . 2 4 CITV-ST-2P 7 &
TILE Y 1 DELETE 31 TIME CT - Ticnange  [JAdddion
NAME SINGH, MALCOM 32 NAME {.
streeTanore:s| 799 MONTCLAIR ROAD 33 STREET ADDRESS /ﬁ
CITY-ST-ZP PALM BAY FL 32905 34, CITY-5T-2P g
TIMLE [J DELETE 4.1 TITLE [JChange  [C]Addition '
MAME 4, ZNAME I ’
STREET ADDRES S 43 STREETADDRESS i :
CITY-5T-2IP 4.4 CITY-ST-ZP ¥ :
TITLE ] DELETE 51TILE Mchange [ Addition '
NAME 5.2 NAME l ‘
STREET ADDRES S 53 STREET ADDRESS - j
CITY-ST-ZIP 54 CITY-5T-ZIP ?I
TME [ DELETE BATITLE CChange  [] Addition E
NAME 62 NAME 1
STREET ADDRES $ 5.3 STREET ADDRESS :I |
CITY-ST-2P 64 CITY-ST-ZIP | B

14. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate:1 on this annual report or supplemental 8 1nuaf report is true and accurate and that my signatu e shall have the same legal effect as if made un-er cath; that | sm an
officer or director of the corporation or the receiver or trustee empowered to e«<ecute this report as required by Chapter 607, Flotida Statutes; and that iny name appea s in
Block 13 or Block 13.if.changed, or on an attachrient with an address, with al other likeé empowered.

/7/"’

7 7/ i
N 'PED OR PIUNTED NAME OF SIGNING O?IC? OR DIRECTOR
n

Jayume Phone &




